cast; by subtraction from the total load on the limb, the skeletal force at the fracture level and at the knee could be calculated.
In all patients there was an increase in the fracture load as union progressed which was thought to be due to a physiological feedback mechanism from the fracture site. The load carried by the two portions of the thigh cast and by the thigh cast as a whole was proportionately high at first and stabilised at an average of 35 per cent of body weight. Metal hinges with strain-gauges attached were used in 
RESULTS
The patients studied were divided into three groups depending on the level of fracture, and the details from each group were analysed separately. Figure  4 shows the reading from the force-plate expressed as a percentage of body weight and plotted against the time since injury.
All the patients showed a progressive increase in (Table  I) . In fractures of the uppermost third, (Fig. 5) 
